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FILED APR 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._L.{é_rmmv REG. DIST. NO. m
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102, USUAL OCCUPATION (Qve kind of work

dﬁ. during m orking |ife, aven if retired)
ouseﬁ'ﬁ (-

10b. KIND OF BUSINESS OR IN-

I mIRTH NO. Registrar's No . A—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where. decessed lived, ' I liatitotions residence before
a. COUNTY a. STATE b. COUNTY _i-sdsiion).
Jaspeyr Missourd e - Jaapap
b. CITY (I cutzlde corpurate limlis, write RURAL and gire ¢ LENGTH OF || * c. CITY (lf ouwide sorpcrate Umits. write BURAL sod give tawnshlp)
OR . townghip) | STAY (ln thia place) é‘
TOWN Joplin Yrs: TOWN Joplin OH£ZS
FUI..L :J_I{\ME OF (If net in hoapital or & lon. give strect sddrem or loestion) ADDR (1t rursl, give focation) d?
Werution  General Hospit&l 1320 Hi1l Streset
S.BJE%ME OEFD 8. (First.) b. {Mliddle) ¢. (Last} 4. DATE (Month) (Day) (Yean)
(meprifu)' o S. GARDNER DEATH Amril 15,1953
/ | 6. COLOR OR RACE | 7. vlo'.lIARRIED. PI;IE‘\’IEQCBE‘-SRRIED. 8. DATE OF BIRTH 9. AGE (In y-;m ‘: BOm ID;:- 7 oI M oM
5 (Bpaclly) 1~ ontha Hours | Min.
{dowed " S July 28,1885 XY | |

5. BIRTHPLACE (B:ate or forslge aounter}

12, CITIZEI‘\IWOF WHAT

Z

138, FATHER'S NAME

Griffith

Domestic Aurora, Missouri P
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Missourd Elizabeth Ed. (DECEASED)

15. WAS DECEASED EVER IN U.5.ARMED FO

Yo, ﬁ.mmnwn) I (If yum, give war or dates of service)

16. SOCIAL SECURITY
NQ.
None

RCES? I

17. INFORMANT'S S|IGNATURE OR NAME

Mrs Walter Rusk 1109 Murphy St Joplin,Mo.

ADDRESS

4

INLY—TUSING UNFADING BLACK INKE—MARE A PERMANENT RECORD

ahue cm

Jro
curred al * m,

,and that

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm.NTE!Rr‘ML w
ceanme 1. DISEASE OR CONDITION

s o oy e P® | 'DIRECTLY LEADING TO DEATH# (o) _AcCUt© medullary failure due acute

ANTECEDENT CAUSES
*This doea not mean

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (o _CET'E bral he morrnage 19 hours

a2 heart failure, asthenia, | . rise to the above ¢cause (o) dating -

de. It means the dis the underlying cauae last. d 3

case, infury, o comg DUE TO (c) cardlovascular isease years

tion which ogused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition causing death.

13a. .DATE OF QPERA-‘| 19b. MAJOR FINDINGS OF OPERATION -~ — ’ 2. AUTOPSY?

TION . , . Haz/ ves [ wo )
2ia. ACCIDENT {Bpecily). 21b. PLACE OF INJURY (s¢..lorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) _
SUICIDE - -~ home, farm, fastory, atrest, ofios bidg., ete) R
HOMICIDE o
21d. TIME (Mooth) {Day) (Year) inm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \‘I‘HTLEAT HUT WHILE
INJURY WORK - AT WORK
- § hereby , lo , 1953, that I last saw the deceased

., Jrom !hc causes and on the date slated above.

23a. ‘SIGNA’

E fhat I attended the deceased

ubla‘i E

AT

24c. NAME OF CEMETERY OR CREMATORY.

Ogzark Memorial Park

EZ;% E:? 23b. ADDRESS

24d. LOCATION {04y, town, or county)
* Joplin

23;. DATE SIGNED

' 4.19-53

(Btate)

issouri

WRITE PLA

DATE REC'D BYLOCAL

.

prit 118,1953

ﬁr i

on Reverse Side)

FUNERAL DIRECTOR S SIGNATURE

ADDREAS

n Mort, Joplin,Mo,




RECEIVED </-94.5 3
Jasper County Health Office
“County File Number ._53- _[:-_-?_5_7:;_____
Oate Hlod...-.-..‘;./.: 7

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeee o

. . . . dgnt EMbalmar NOu.cowevsesvsssssavcnseneas
working under my persona! supervision. . tece *

31gnedecssicenicancrrrrnaninars tesssncanen )
Student Embalmer : . .t
| M\
. = .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANID TING. (Failure to comply witl
the above constitutes grounds for revocation of license.) : ‘ .
If this body is not embalmed, fact should be so stated above. * . i '

> t




